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background:  We sought to investigate the estimated glomerular filtration rate (eGFR) threshold associated with worsened outcomes and its 
predictive value in patients undergoing aortic valve replacement (AVR).
methods:  We retrospectively reviewed 2169 consecutive patients undergoing isolated AVR at our institution, from 2000 to 2012. Renal function 
was assessed using eGFR, calculated by the Chronic Kidney Disease Epidemiology Collaboration (CKD-EPI) equation. Patients were classified by pre-
operative eGFR (mL/min/1.73m2). Kaplan-Meier and multivariate Cox proportional hazards testing were used for statistical analysis.
results:  When stratified by stage (Stage 1 (n=342), Stage 2 (n=1083), Stage 3a (n=451), Stage 3b (n=172), and Stage 4 (n=121), Stage 4 
patients were older (p < 0.001) and had lower left ventricular ejection fraction (p = 0.002), respectively. Duration of intensive care unit stay, 
hospitalization, and in-hospital mortality were significantly increased and correlated with severity of CKD (p<0.001, respectively). Stage 4 CKD was 
associated with respiratory failure, increased intensive care and hospital stay, and long-term time mortality (all, p<0.001) on multivariate analysis. 
Worsening CKD showed decreased survival at each stage (log-rank p<0.001).
conclusions:  Baseline CKD is independently associated with significant mortality after AVR in a stepwise manner. Preoperative optimization of 
renal function may play an important role in reducing surgical mortality.
 
